MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ LAND 


ome 


—™ ie? fad 
aN 18506 CERTIFICATE OF DEATH if 
co. s = 
cea 1s PAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
c= % a. STATE b. COUNTY 
27s A Somerset SARS Maryland Somerset 
tes b. CITY OR TDWN (if outside corp orate limits, c. LENGTH OF STAY IN 1b || c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s, ee write Gy ageive geagest town) % “ 
a1 Le 2 Days Marion Station 7 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
2an ON A FARM? 
= ee) McCready Memorial Hospital Rural yesE)_no fel 
> 
S85 3. Sere First Middie tast 4. aia Month Oay Year 
ase (ype or print) Wm, Gleason Adkins, oo DeatH = July 8 19 
Se 4 5. SEX 6. COLOR OR RACE |7, MARRIED [Of NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In aa TE UNDER 1 YEAR |IF UNOER 24 HRS, 
jas| ay) Hi Min, 
Bee Male White wipoweD [~] pivorcen[] Aug. 3, 1902 63 i. ae ieee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 AS during most of working life, even if retired) INOUSTRY COUNTRY? 
235 Merchant & Mechanic Stor & Garage Marion Station, Md. USA 
E2e 3 
ecg 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
+4 - * 
as William Adkins Nada Hastings 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) + 
No None 16-40-4418 Mrs. Sadie L, Adkins, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee aR 
PART |. DEATH WAS CAUSEO BY: 
~ IMMEDIATE CAUSE ( oN: heqertndus Ueceeet_ _L6 op — 
f f —— 


! QUE TO 


Cenditions, if any, which eae a hea LV 
gave rise to immediate F 


cause (a), stating the DUE TO - 
underlying cause last. Qrlix Pte 4. 
“PARTII. OTHE! Spy seis (CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IPART 1(2) 


2 8 Raton? 
i= ERFOR' ? 
=< 

2 een ele Hs Cee tgF ves] NoT] 
= | 20a. IENT WAS UNDERLYING Ee ee HOW I URRED. (Enter nature of injury in Paft | or Part i! of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER)| 2-2) 

z '20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
3S Hour a.m. whil factory, street, office bidg., etc.) 

a le Not rel 

= p.m. 19) at work[_] at work 


21. | certlfy that (I) {this hospital) attended the aon froi 19. to. 1966 _, that (I) (we) last 
saw the deceased alive on. July 8 _1966 _, and that death occurred ates i. fgm the causes and on the date stated above. 


} 22a, SIGNATURE LZ 22b. DATE SIGNED 
ATTENDING STAFF 
wo. PHYS °] _Bintotor 1] PAYS. es 
SICIANS ves 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, ‘or 


22¢. 22d. AODRESS 
} | NAME (Type) | 
ee et 
23a. Po UEORERAT ON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pi 
Burlal | Jury 10, 1966] Rehobeth Baptist Cemetery] Rehobeth, Md. ft 
= FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. apse Se Rall 
ad a 
vi ais @ {Q|Bradshaw & Sons, Crisfield, Md. Liarleg 
20M 1/65 9 — 2 £ DME JUL am 19 6 # 4 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 710507 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT. 5: LAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
; a, STATE b, COUNTY 
ae on Somerset MARYLAND Maryland Somerset 
res 3s b. a Ratu a paises Cor oe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
a > end give nearest town: 
$28 2% Rural-Westover Life Rural-Wwestover gay: 
So sc. es f 
22 nm sf ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
“oe OS ON A FARM? 
eae 22 oo|_ RFD. 1 Ril Dw 1 Xl nO 
ame 8S ote eld. yes XX] _No 
Sz. 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
am 
Faz ype or print) GEORGE THOMAS BEAUCHAMP DEATH July 20 1966 
ere 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEO &. OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
[2E Se Be Irthdey) lwonths | Days | Hours | Min, 
Eae a® Male White WIOOWEO $7] oworceo[] Sept. 17, 1885 O yrs. | 
2-5 BE 10a, USUAL OCCUPATION (Give kind of work done| 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT 
f= SE ne ay ie working Ilfe, even If retired) an i Marylana tea 
Soy -3 e rming bes 
*35 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ei Be 
S&s Su Thomas Tubman Beauchamp Mary Anna Long 
z= ES 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ne 73 (Yes, no, or unkown) | (Ifyes plve war or dates of service) 
fee 28 No -- 217-36-0996| Mrs Ethel Gaddy, Edgewood, Maryland 
S22. fe 
zo oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee oe PART |. OEATH WAS CAUSEO BY: te Jey 
£55 5 IMMEOIATE cause (e) Hanging (Suicide) 
SPs Ss ? x OUE TO 
o2s BE Conditions, If any, which (0) 
Be 5 ave rise to Immediate 
Se B§5 Bee {e), stating the QUE TO 
3E2 ony underlying ceuse last. (c) =_- 
eee Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART (a) 119. WAS AUTOPSY 
Sez 34 = 
ss~ oe = yes] Ng] 
es a = 
per Bs & | 20a, NAL CAUSE WAS 20, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
SSB se & | PRIMARYA | or CONTRIBUTING () 
ase =o ies Cpr patient hi self with 
== §5 =} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa) 20f. (City or town) (County) (State) 
eee of _12| aytow am while — Not White -G} factory. street, oficebldg., ef. Somerset 
B22 en /7|2 p.m. at work[_] st work A 
253 as 21. | certify that | took charge of the remains described above, held an Autopsy { |, Inspection fe], Inquiry |, and in my opinion 
Saag. F : a A 
ote se death resulted-feom: Natural causes [_], Accident [“], Suicide [x], Homicide [_], Undetermined manner [_] 
@:=: s 3° CHIEF MEOICAL EXAMINER [_] 
Bptole2 ACTUAL ( 22, DATE SIGNED 
#3 ge SIGNATUR M.D. paelg nope yee Oo 7-22-66 
sa 55 OEPUTY MEOICAI IN 
3 BS EXAMINE! 
E ess 5s A NAME (Iype) _EiVerett SutterMD Address (Street, city, town, of county) Somerset 
HSss p= 23a. Beniay A CERATION: 23d. DATE THEREOF 23c. NAME OF CEMETERY OK(RIMAADEGN 23d. LOCATION (City, town or county) State) 
255 +. eci ty’ 
Ze>ce°"h Buriat 7-23-1966 Rehoboth Presbyterian| Rehoboth, Maryland 


VR A15ME \Y 


3500 4-64 


24. FUNERAL OIRECT! A ADDRESS. 25a. REC'D BY 6 196 25b. REGISTRAR’S SIGNATURE 
Vann ney < Aw. Ve ben Pocomoke city Mad DATE JUL 2 6 19 6 tata Par 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ing the underlying ( OVE TO 
cause lost, te 


FOR STATE 10508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LO050i4 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
285 StS) © STATE b. COUN ‘ 
Beg? Somerset MARYLAND aryland omerset 
Bu = = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Ss £ write RURAL and giva ong town) 
Bs ee Princess Anne, Md Sdays Crisfield ; 
ee 3 a Hy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS . Pets 
aoa vu 
aes: tikes} ‘ 21N 7th St ves] NOK] 
Poe So 3. NAME OF — First Middle Lest 4. DATE Menth Dey Year 
2308 DECEASED OF 
£te3 (Type or pri Willie M Boone pea July 3 19 66 
oe x B. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (in yeor IF UNDER YEAR] IF UNDER 24 FAS, 
Beac male col wioowep [] _ivorcep [-] July 28 1939 26 wea es | a 
4, <4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
f dona during most of working lita, aven if retired) 
£ Laborer seafood Marion , Maryland USA 
3 15. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
st James E Boone Elsie E Boone 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
“= (Yes, no, or unkown) | (Hyer give war or datesofserviea)) 
E2 Elsie E Boone, Crisfield, Maryland 
as 18, CAUSE OF DEATH [Entar only one eause por line for fe), (b), end (c)] _ INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: an 
5 2 : IMMEDIATE CAUSE fo) hoism_ lisey days 
ie DUE TO 
Be Conditions, if eny, whieh (i “6 i ews 22s) 
05 
i 
3 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a ea aa PERFORMED? 

= 

3 ves [5 No [J 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Pert I of item 18.) 

e¢ | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

an z 

S 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 

S Hoarse'm. While __Not While factory, street, office bldg., atc.) | 

Z ia 19 at work [_] ot work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [xl Inquiry kk} and in my opinion 
death resulted from: Natural causes ix. Accident (ak Suicide fal’ Homicide im} Undetermined manner O 


e certificate, writing the word “pending” in pencil in Item 18, Give Pa: 


warded to the Chief Medical Examiner’s Office along with form PM. 


TO PUNERAL DIRECTOR: Page 3 should be used as 


Health or its designated agent, prior to burial 


2 5 aby CHIEF MEDICAL EXAMINER [=] 

zy ACTUAL 

2 2 renters mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
88 Sicnenvilte DEPUTY MEDICAL EXAMINER {] "7 ='7 OO 

*« 

oz NAME (tye) Everett SutterMD Address (Streat, clty, town, or county) 

8 oS ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
3s REMOVAL (Specify) 

awt 


TO oer Poorer: EXAMINER: This certificate should be executed within 24 hours after death. If a 


24a, REC'D BY REGISTRAR |" 24b. das 


23. FUNERAL DIRECTOR Jsuly i ‘ MWesiey R’S SIGNATURE 
mJUL 11 1966 (Morb, Yager 


Anthony FE Ward,Crisfield, Mde 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ia 


hours after deat 


id completely filled in by the 
bon papers, Pages 1 and 


id in any event, within 72 


fF 


en please remove carl 
y, 


dire 
nad 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


—~ 


director, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (hege’ 
J 


16503 CERTIFICATE OF DEATH 


1 Per DEATH 2, USUAL RESIDENCE (Where dacaesad livad, If institution: Residance bafore edmission) 
a. 
Somerset eee STATE Maryland * COUNTY Somerset 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b. <. CITY OR TOWN (if outsida corporete limits, writa RURAL end giva nearast town) 
writa RURAL end giva naarast town) 
tristiela 34, years Crisfield / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS 7 ys RESIDENCE 


410 Myrtle Street _ 410 Myrtle Street 


3. NAME OF First Middle ke tad | 4 Re Month Dey 


DECEASED he OF 
ascents NICHOLAS Cc. EVANS DEATE NS JWG en, 
5. SEX ~-{6. COLOR OR RACE &. DATEOFBIRTH — [eae n IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [] 
wioowe [] _oivorceo[-]| June 9, 1902 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) 


Seafood Ewell, Maryland _ 


Fs 
) 


Hours | Min, 


Months | Days 


Male White 
Ta. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratired) 


Waterman 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas C. Evans, Sr. Virgie Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ta 


(Yas, no, or unkown) ityesgiy warordatas of sarvice) 
Yo None 218-14-2432 |Mrs. Winnie Evans, Same as 2. abed 


‘We. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (chil INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: E Cy ee ° Pome 
IMMEDIATE CAUSE (a)___ Lda— Pama me, | PaPminmtnny } baron : == 
‘ 


DUE TO 


Conditions, if any, which (b) Coenanes Saher Deke 
gave rise to immadiate causa rs a 

wee ger (Aux Eee PE Te) 

couse | te 


19. WAS AUTOPSY 
PERFORMED? 


VesceleNoaall 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) * (State) 
Whila Not While factory, straat, office bldg., atc.) | 


at work [_] at work [] i 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from Se ice Aik 
9... 


ATTENDING MED. STAFF 
Ss ond, h- Peyton mp, | PHYS. [BF pirector [} prs. [] 


22d. ADDRESS 


wee 19.2022, that (1) (we) last 
saw the deceased alive on. a.» and that death occurred at.........M, from the causes and on the date stated above. 


228. SIGNATURE 


22c. PHYSICIAN'S —— 
NAME (yea! Sarah-M, Peyton; M. D. Street, Crisfield, Ma. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY IN (City, town or county) (Stata) 
REMOVAL (Specify) * 

Burfal July 23, 1966 Sunnyridge Cemetery Crisfield, Md. oes 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE AU G 5) 


Bradshaw & Sons, Crisfield, Md, 


1966 _fOlrrtic Vaadge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


15M 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death & be executed within 4 hours after death. 
n 


ok 
_— 
& 


lease remove carbon papers. Pages 2 and 2 
, and in any event, within 72 hours after death. 


ysician and completely filled in by the funeral 


in 
Then 


|, cremation, or removal 


-transit permit. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


vR A15 (4) \ 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 


j 
10519 Sutue CERTIFIGATE, ES ATH 11870 


1. PLACE OF DEATH <@ deceased lived, If Institution: Residence before admission) 


a. COUNTY se a. STATE b. COUNTY 
EZ MARYLAND 


OWI E [5 LE 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ty town) e z 
CISPIE, ‘Ss al (ls hase | 
d. NAME JOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
‘ TE ON A FARM? 
337 Broading St. SES SYS: <7/, ves] no] 


3. NAME OF First Middle tast | 4, BATE Month Day Year 


thew Donny ik er | tem =?) te 


5. SEX 6. COLOR OR RACE 9, AGE (In years | FUNDER 1 YEAR 
last birthday) 


Months | Days 
yrs. 


8. DASE OF BIRTH 


eft s 


IF UNDER 24 HRS, 


7, MARRIED NEVER MARRIED 
Bi) Q Hours | Min. 


vat (a) winowed [-] __ivorcep [} 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


1, BIRTRPLACE wig or foreign country) | 12. CITIZEN OF WHAT 
, 


a a Wd wae) 


13. FATHER'S NAME < 7 Feiehat NAME 
Mhdiinn CA Er i, 2 
15. WAS DEC 


SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INEORMAN 


(Yes, no, or unkown) | {tf yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ye 3 A Baliga) 
~ IMMEDIATE CAUSE (2). each ia 
x DUE TO z uf 
Conditions, If any, which (0) , Wi x oe 


gave rise to Immediate 
cause (a), stating the ( DUE TO Pu . Cub repens — ae oS eT, 
underlying cause last, 


(c). 
PARTIT- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


ves[] NOSED 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bldg., etc.) 
m. 19 at workL_} at work (_] 


21. | certify that (1) (this hospita)) attended the deceased fro that (1) (we) last 
saw the deceased alive o 1944, and that death occurred at&é_4_M, froff the Causes and on the date stated above. 


22a, SIGNATURE SIGNED 


22b. DK 
Gx? Spar, mn. D~ M.D. Bae Szt Biaéoror () pave. ol OL. oe. 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Iype) ZEAL BARR, M.D. CRISELELD 74. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DA}E THEREOF 23c. NAME OF EMETERY OR CREMATORY 23d. LOCATION (Clty, town pr county) (State) 
EMOVAL ge ify) ? x fué ef, 
la LS, SPU SPTE] 
TOR ky . 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
LAD Gishicld Ul 


fos moe AUG 9 1986 [Corby Vetge. 


Item 18 Film 379 8-17 @RYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O54 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10508 
sae E. rep eeB EP 4. Usui ills lived, mitsion) 


+ oe 
Xx 
i=) 
wa 

— 


STAT 
TH DEPT. 


institution: Rasidence before admission} 


inal 
= 
— 


7 &.£ ®. STATE b. COUNTY 
245 Somerset MARYLAND | : Somerset 
~ 4°22 B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb «. CITY OR ran {if outside corporete limits, writs RURAL and give neerast town] 
g5.5 write RURAL and give nearest town} 
ey | Rural Westover = __|| Westover Maryland (Rural) /7s/ _ 
gow 5 8 \ d, NAME OF HOSPITAL OR INSTITUTION (i! not in hospitel, give stree! address} d. STREET ADDRESS a 15 RESIOENG 
@:: 5 none ves [] No ({ 
— a3 NAME OF : ae “Middle Last DR’ ‘Month Day 
228 EASE! 5 or 
eet (Type or prin Mary _ Hinton | Lh a 19 66 
2822 3. SX 6. COLOR GR RACE|7, mARniED [-] NEVER MARRIED [] | 8. DATE OF BIRTH TOOL 9° AGE (in years |2F UNDER T YEAR| iF UNDER 24 HRS. 
Bate female | col. ; yea eo eae ee [ioe pee oi 
BEng winowen KX —vivorcen [] | JAVA: P) FV 62 ym 
ave 10x. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTH®LACE (Sfete or foreign country) =, 12, CITIZEN OF WHAT COUNTRY? 
=35a done during most of working life, even if retired) /, Fs 
Peete farm Laborer labor camp VAHepAsscC [ /oR/d/7_| USA 
pe eS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fe | uvkwown Frey C Psow ie 
= 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 {Yas, no, or unkown} | (ifyasgive wer ordetes ofservice) of, re J 
ey ee iene peylertd S7efe [Lelio e 
s 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: ge 
z IMMEDIATE CAUSE (e) _-_- /Deyid a s/ Acute Alcoholism __|i=3 hours, 
~ DUE TO 
Conditions, if any, which (b). 


gave risa to Immediete couse 
(a), steting the undarlying 
causa last. e) 


DUE TO 


Page 3 should be used as a burial-transit permit. 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. if an 


6 certificate, writing the word “pending” in pencil in Item 18. 


2 

= 

Ea 

a 

e 

Fos 

a 

233 

S - 

O82 

vos 

Bey 

a re Oe J ta a = 

& § z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 

io a a} on ie RFORMED? 

“em YE 

afb 415 ae Br te : emt Spe A 

535 = [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 

oo, & | PRIMARY [1 or CONTRIBUTING [1] 

2453 3} CAUSE OF DEATH. 

Zod 3 | 2c. TIME OF INIURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, + 20%. (City or town) ~ (County) Stata) 

Go a Heer nie, Whila __Not While factory, street, office bldg., ete.) | 

eee 3 OA 16 jet work [~] et work [7] t 

= a2 ; : 5 : = = 

20 a 21, I certify that | took charge of the remains described above, held an Autopsg{_]. Inspection Oo Inquiry € }. and in my opinion 

BoE death resulted from: Natural causes va Accident ‘ball Suicide ‘fal Homicide oO Undetermined manner eat 

se 2 i CHIEF MEDICAL EXAMINER [_] 

5AR ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

os SIGNATUR 2 fk __M.D. Rt £6 
oat S DEPUTY MEDICAL EXAMINER [7 a 
ours FI 2 EXAMINER 7 a 
BS2e8 2 | [Namie Everett SutterMD Sara ere Sete onine eeu Somerset ~ 
ng 35 2. . BURIAL, CREMATION,| 22b. DAJE THEREQF 22c. NAME OF CEMETERY QR CREMATORY 22d, LOCATION {City, town, or country) {State} 
tiss \ouea) Le/y/ee | Paey Herce. feet Peace, Flap: 
ese Buen [Y/[bO | TPL TIEICE _\FoeT /7 €ece 

23, FUNERAL DIRECTOR WN Bs 1S aD / 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 2 a Un ra) AUG 8 1966 
SM 9/60 ee = - oe, Ss ae i oa eK ee at 
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to the funeral 


ey 
in Item 18. Give Pages 1, 2, and 


Please execute the certificate, writing the word Feean o in pen 


PM3. Page 5 may be 


2 with the State Department 
withIn 72 hours after death. 


Examiner's Office along with form 


jal-transit permit. File pages 1 and 


i 


: Page 3 should be used as a but D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e: 


director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 
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So 
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F MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTHANG 4 
0 


G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. ane i 3] 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
4 @. STATE b. COUNTY, 
Somerset MARYLANO Maryland Somerset 


b. CITY OR TOWN (If outside corporate ilmits, ¢. LENGTH OF STAY IN 1D |, c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural-Kingston None Crisfield af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. a 


Route # 413 RFD. Lawsonia Yes] nel 


. NAME OF First Middle Last . DATE Month Day Year 


COPE ist) CHARLES ELDERDICE  McDORMAN Fearn July 30 1906 


on 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Male White WIDOWED [7] oivorceo 9 |Jane 15,1921 45 


10a. USUAL OC CUPATION (Give kind of work done 
during most of i ing life, even If retired) 


SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[—] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
QO O last Sinthdess eb Days Hours Min. 
yrs. 
10b. KiND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Restaurant Crisfield, Mi. USA. 


roprietor 


John MeDorman Jane Sterling 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 


ee eal ini Ueyay pie service) 


Mrs. Jane McDorman, same as 2. abcd above 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} ia ee 
PART |, DEATH WAS CAUSED BY: s * 
IMMEDIATE Gauge y__OUrned to death in automobile accident 


Y 4 of 
DUE TO 
Conditions, If eny, which 0). 
gave rise to Immediate 
cause (a), steting the ( SUE TO 
underlying ceuse last. to). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(e) | 19. Was aon af 


Yes ["] nox} 
208. ag CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


CRUSE OPER eUING was in automobile that had an accident and burneg 


CAUSE 01 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) State) 
factory, street, office bidg., etc.) Somerse 


30466 lavonC"stwox | state hiwa 
21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection f¢}, Inquiry [_], _and in my opinion 
death result : Natural causes [_], Accident [54, Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
Bet Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
’ DEPUTY MEDICAL EXAMINER [_] 8=1 


Address (Street, clty, town, or county) Somerset _- 


haMetip) Everett SutterMD 


. Ty eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


BARGES | Aug.3,1966 | Arlington National Ceme, | Ft. Meyers, Virginia 


. FUNERAL ace ghey ae crisfield, ia. = “US 3 66 folie lag Me - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10513 CERTIFICATE OF DEATH 


er 


=) 
“7 is 
= o ——— 
oS 3. 7 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
g eve ete Somerset “STATE Maryland * COUNTY Somerset 
ee MARYLAND mer 
~ < _— 
= ~eEs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (if oulside corporaia limits, writs RURAL and give nearest town) 
zx 2 write RURAL and rest town) 
Seka brisfield 45 years Crisfield 
£ 33s f ee 
ae: fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS jes RESIDENCE 
= =O5~, NA FAI 
3 ee2/ = Smith Nursing Home | es __ Calvary Road | ves (] No x] 
33 ag Bs NAME OF | . a = ~~ Middle “Last alee DATE Month Day Year 
3 a 3 
x 8 ce Mee ccpint) « . BLIZABETE FRANCES PARKS ‘otal July Tas 20, 66 
o vss 5. SEX 6. COLOR OR RACE)7, MARRIED fK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UI YEAR| IF UNDER 24 HRS, 
2 *82 | remie White | wows [ eee ie | 
2 WIDOWED DIVORCED A yes. 
cos ? eo) 4 SS, 
3S 833 10a. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ape ae done during most of working life, even if retired) 
We ESE Housewife Cwn home Tangier Island, Va. USA 
=h 23s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — - “4 
g Ne a) 
a 
2 es Charles Murphy Phoebe Cannon 
2£ 285 eB WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “*¥ 
= SHB Yas, no, or unkown) | (Ifyesgivewarordatesofservica) a 
22.8 "Ho : None None Mr. Ralph Parks, Same as 2. abed anid 
ors) ae 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (¢).] se ] INTERVAL BETWEEN 
Bogs c ONSEL_AND DEATH 
Sepa PART I. DEATH WAS CAUSED BY; e ny Ye Pes - 
ge 2x¢ IMMEDIATE CAUSE (a) . ALE: oat silethie gc aes = a ee 
fang. Fe Wiis, 
s 2°88 LOX DUE TO Dare 
25% = Conditions, if any, which (o) ace Plexo Mere x Cy Sf Fa 
£3*3—. geve rise to immediate cause = a es : 
a B43 {a}, stating the underlying ( DUETO | 
4 eo ln az 
Sosa cause last. fc) ==> 
a Sexe z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tal) 19. WAS AUTORSY 
oagee é pee he Se Pal) 
ge 5 £8 1s yes [] NO 
mes = | 202. ACCIDENT WAS UNDERLYING LJ E HOW IN} \CCURRED. aa Tiana — es 
Bee Sc ce FN eehe Gat aS Seay eta | pao INJURY © (Enter nature of injury in Part | or Part Il of item 18.) 
S\N Lee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Z leet % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (Ciiy orlowa) ~—~—~=«(Gounly) (State) 
RVG ee ] | 
as tao F=f ras. ee While __ Not While factory, street, office bldg., etc.) | 
ai: 3 a = = i rT) Jat work at work i 
vOZo 
I g02% certify that (I) (this hospital) attended the deceased from. ,. 19.G@ that (I) (we) last 
soz 
35 saw the deceased alive on. >A. dd 19¢de., and that death occurred ate Patrora ie causés and on the date staled above. 
mre es < 
Ge Ane Be ae Ee “ ATTENDING. STAFF oan EA 
aia oe CK OW mo. | PHYS. =] DIRECTOR O pays. 1 
Boe as | Ze, PHYSICIAN'S pt - 22d. ADDRESS = 
: NAME. (1; fe 
waar wri _C. G. Rawley, M. D. W. Main St., Crisfield, Md. Se 
ae £3. 73a, BURIAL, CREMATION. 286. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
[o} VAS, REI pecify) . 
a Burted uly 13, 1966 | Sunnyridge Cemetery Crisfield, Md. 
> 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Tek ee REGISTRAR’S SIGNATURE 
ye 
vas w \Q| Bradshaw & Sons, Orisfield, MA. DATE JL i bes ad d 
20M 5-6: 


\ 


— 


s 
= 
3 

be 
oe 

g 
Z 
& 
3 

2 
st 

N 

£ 

= 
= 
= 

_ 
3 
= 
5 
3 
8 
4 
3 
° 

3 
2 
2 
5 
8 

= 

5 
5 
8 

= 
S 
3 

3 
o 
2 
s 

a, 
+s 

& 
is 
2 

s 
3 
3 
2 
= 
a. 
2 
2 
os 
z 
= 
S 
a 
fo 
= 
a 
o 
= 
a 
= 
[= 
ms 
i-43 
o 

4 
Ee 
a 
a” 
o 
= 
oO 
_ 


2 
2 
a 
ao 
= 
3 
= 
2 
= 
© 
= 
< 
ca 
2p 
3. 
22 
& bo 
z 
Se 
bo 
£3 
—_ 3 
2 
28 
s+ 
2 
@ 
os 
=< 
eg 
2e 
3 
896 
2a 
me 
25 
a4 
ze 
os 
2 3% 
fa 
ee 
Lo 
fe 
2. 
Pa 
EE 
ne 
2 
om 
ee, 
=} 


VR AIS (4) 


20M 


and ci y filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pe eon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SHS? 


10914 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. CDUNTY WY 


a MARYLAND 
b. CITY DR TORN aide Sierra limits, c. LENGTH OF STAY IN 1b || c. CITY Of Fo corporate limits, wi est town) 
write RURAL and give nearest town) 


eae 
d. NAME DF HOSPITAL OR pis (Uf not In oe HES Sarasa a TEE RRS Ee ®. IS RESIDENCE 


ON A FARM? 


807 Locust Street yes ]_nofe 
: wages OF Fflom Middie Tast 4. DATE Month Day Year 


DECEASED | DEATH July 17,1966 19 


(Type or print) Maggie Medora Shores 
SEX 6. COLDR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Pemale White wiooweo [J] —oworceo[-]| Sept./i,1887 eo eS eee 


yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF EUS NERS: OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


omemaker Secretary,Dorchester Co. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John F, Townsend Elizabeth Marshall 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITY NO. , INFORMANT a ress 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) ee ue LO ig waere End Ave es 


No 17-10~-8399| John N. Shores,Cambridge,Md, 
18. CAUSE OF DEATH [Enter only one cause per [Ine for @), (b), Thi Yi Sa Se 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE 1 
underlying cause last. 


PARTI, per? ri mae ge? BUTNDTRELATED ie PART ICG) [19. WAS AUTDPSY 
art baghe, Ubohs “i ave Hperntrine YES 1 nosy 
20a, ACCIDENT Wis UNDERLYING hry in Part | oF Pa 


tral, DESCRIBE HOW INJURY OCCURRED. (Enter nature of In: 7 of Item 18.) 
DR CDNTRIBUTING [j CAUSE 
(IF EITHER, NOTI EDICAL TRAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work] at work 


21. 1 ily that (I) (this hospital) attended the deceased fr: that (I) (we) last 
saw the deceased alive ww Pitaby 1) — 9662 tx 30_NP him the duses and on the a stated above. 
Za. SIGNATURE CZ SIGN 
Got. fb, nD . MD. aaa a4 Dintctor C] PHYS. rs iw 7 CHS 
2. PaYGICIAN'S RL ay Pe 
; LD LIPLEL, 


. BURIAL, Ftemet)| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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ve als (OY 
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filled in by the funeral 
lease remove carbon papers. Pages 1 an 
within 72 hours after dea’ 


ding physician and completely 


. Then please 
or removal, and in any event, 


-transit 
, crematio 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
¢ iti ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a YE 
id oud 


CERTIFICATE OF DEATH 


1 sae oc DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te Somerset m a. stalE Maryland b.county Somerset 
JARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Crisfiel Life Crisfield Vie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. ed 
McCready Memorial Hospital 129 Richardson Avenue ves(] nolJ 


3. NAME DF First Middle Last 4, DATE Month te Year 


(ype or print) Lydia B. Sterl ing oy duly 19 66 


5. SEX 6. COLOR OR RACE ]7. MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
yrs. 


Female White wipoweD [> pivorceo[]|Jan 20, 1893 i 


Months | Days 
10a, USUAL OCCUPATION (Give kind of work done] 10b. A cei 2s OR 11, BIRTHPLACE (County & State, or foreign country) 


a 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife None Crisfield, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Landon Virginia Evans 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
Ces, No, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
No None 17-01-4614 


R. T. Sterling, 211 S. Somerset, Crisfield 
18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).] ’ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 ‘ Cc f : ea iS 
IMMEDIATE CAUSE (a). 
of 


4 DUE TO ’ oy ; 4, 9 
Cenditions, If any, which (b) earow © Re roy 
gave rise to Immediate 
cause (a), stating the DUE TO t 

underlying cause last. () ' 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T9 THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) ]19. WAS AUTOPSY 
& ui 
8 ves} not] 
= 

i | 20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {I of Item 18.) 

$ ] OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ({20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

9 While Not While 

= p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from. , 49. ® 719. , that (I) (we) last 
saw the deceased alive on Sf ee Tee and that death occurred eR rom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ee lu. A i om. PRY NS ] Binticron C1 BAYS. ol 
22c, PSUS 22d. ADDRESS 
[ tre SM. Peyton, M.D, | _Grisfield, Maryland 
23a. Pulver Tu ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burfad. uly 27, 1966 | Sunnyridge Cemetery Crisfield, } 
24, FUNERAL DIRECTOR ‘ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


“id. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
omalG 1 1966 an or bag Haedge dad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 165168 CERTIFICATE OF DEATH L058 
zs eld ala DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a5 Somerset Revue aSmNTE Waryland B.COUNTY Somerset 
3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ie write RURAL and give nearest town) A 
“3 Crisfie 31 Days: Grisfield } , 
g =, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
rR Z ? 
Ss McCready Memorial Hospital Rt #1, Lawsonia ves] no Lae 
se 3. NAME DF First Middle Last 4. DATE Month Day Year 
take DECEASED 
Se (Type or print) Melissa C Sterling DEATH 3 1966 
2 = 5. SEX 6. COLOR OR RACE [7, MARRIED [ ] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {in sexsi ae YEAR |IFUNDER 24 HRS, 
y) in, 
Ee Female White | wwowe[K — pworceopj| Aug. 26,1873 Sb Eales (| cles 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR 415 (4) 


20M 


BE: : 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY? 
Se / ousewife Somerset Co., Marylan AA 
aa 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
&5 ‘yrs 
ras George Wilson unknown 
ee 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, of unkown) eee Z < 4 Mq 
5s Herman Sterling, Crisfield, . 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: : : pe Dab Te 
£5 IMMEOIATE CAUSE (a). He pote. Fo SAM 
se DUE TO 


Cenditions, If any, which ) K Se gu } Dire ae ae Woh 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Dn fer oth OD eof e (PES 2 [Otc 
20a. ACCIDENT WAS UNDERLYING 20b. Te aus HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of a. 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
“Rape ~ # | jon be - 
20d. INJURY OCCURRED | 20e. tpl OF aRTAGEL 8, a. (City or town) (County) (State) 


TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
while Not While factory, street, office bidg., etc.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no EY 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from a2, 19GL., to “ , 19 Lad, that (i) (we) last 
saw the deceased alive on_guly 3 19.66, and that deatf occurred a8; OR, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Rae RE 98 no MEO Woe AE OL ee 

22¢. N’S; 22d. ES: 

[__wrOs. Ms Peyton, M.D. | Crisfield, Maryland 


5 BURIAL, CREMATION, | ‘2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bye TT July 6,1966 Asbury Crisfield, Md, 


FUNERAL ae ; ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Cpyxes/ Orisfield, Mde |om JUL 8° 1966 ah ae 
i 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
fo vali CERTIFICATE OF DEATH 


L0509 


— vs nes Dist. No. 
Cues \ M 1. PLACE OF DEATH SAL Bie, here deceased lived. If institution: nce before admission} 
(Dee us ome eT MARYLAND tS AnLP — >» COUNTY S ores erge/ 
2°36 TY OR TOWN (If outside eérporete limits, write | ¢. LENGTH OF STAYIN 1b ITY a T@WN (If outside corporote limits, write RURAL ond give nearest town) 

AY Ih Por 9 
8 s Be} RAL ond give nearest iS t FE U o/s ey eae 2 
ees SFI QYiisficlss /7 
nd ae 12 d.Ni erage the (If not jn.hospitol, give street oddress) 4 STREET ADDRESS e. Seta 
Ss £4 x at pa 
“o_— Lam 17 ft Are Png SBerRyY SECHION 


ves [] No [Ge 
4s First Middle lost 4. DATE Month Day Year 


P OF ) 
en Wiyplsow £ STERLING | Sam wi F 96 
3. ap oe . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5G] ®. DATE OF BIRTH 9. AGE (tn yeor/ /FUNDER 1 YEARTIF UNDER 24 HRS. 
ae) los} birthdey’ 7 ; 
La! wipowep [} DIVORCED AV V2-/8 Gu Rat er Doys I Min: 
Toa: USHA OCCUPATION (Give kind of wark done/ 0b, KIND DF BUSINESS OR INDUSTRY] IAEIBTHPLACE (Sate or fosign coun 12, CITIZEN OF WHAT COUNTRY? 
~~ ring) most of working Mfg: even if retire Ca 
ape head ook. Cry Cand Ae. 


13, FATHERS NAME U 14, MOTHER'S MALDEN. NAME 


tind CEL) STé Ling LIMA Jones - 


1S WAS eee Pe U.S. tog FORGES? 16. SOCIAL SECURITY NO. ) INFORMANT ‘Address 
PAYS La AN COG 


[18 ZAUSE OF DEATH ih ae only one couse per line for (a), (b), ond (c}.] Ba INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eka! AND DEATH 
IMMEDIATE CAUSE (0! = 


DUE TO 


- 
Re 
ge 
oO 
9 


Pages 1 


ate be executed within 24 hy 


Then please remave carbon papers. 


Conditions, if any, which és 

gove rise to immediote = 
couse (0}, stoting the under. ( DUE TO 
tying couse last. (ch 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Wiper Serta, ves [] NO [}—~ 
200. ACCIDENT WAS UNDERLYING. | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 9. White Not while foctory, street, office bldg., ee) Hi 
p.m. 19 Jot work [J ot work [J 


ez, 
Q 
[3 
< 
‘ 
< 
& 
Fr 
u 
a 
= 
S 
a 
oS 
z 


JOR: After this certificate has been signed by the attending physician and completely fille 


detached for use as the burial-transit permit. 
the reglstror priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


y the haspital or attending physician. 


21. | certify that! attended i deceased fram.___.---._ 9.30, to & let £ 1%2G..,that | last saw the deceased! 
alive an___._- eae 7a Pix, 2LeG.., and that death occurred at____iz___M, hee the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


EB 
CD) ee es Se Oe ee oo ee 
23 ) Ries 

2 < = ee ee eae 
33 4 ‘Ro. pate ION, | 22b. DATE peur «9 22c_NAME OF CEMETER YOR CREMATORY ' TION (City, town, or gounty) a 

52: O —6 = 
doef LL E AEX raf hg 
‘YS AIS (4) NO) Ze v 
WEARS \ 2) Eee ee DATE JUL l 5) fer Pore SUL 15 POG fern Cicily ues 


= =. atid > . — + =~ =~ ~~ o 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
10893 TAN TU 


CERTIFICATE OF DEATH 


*. 


=e 
shee f 


3 
2 ES Fo his PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ba Somerset Santina a STATE Maryland  »-°UNT’Y Somerset 
= 
O's b. cece ows Li eatside cory PC FEe Breas ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Sulu 
on mn nearest town: 
ier te Crisfie 10 Days Crisfield Tay j 
- z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. petit 
at ag * 2 
ees77 McCready Memorial Hospital 718 Main Street ves] nol] 
s se 3: mayer First Middle Last 4. BATE Month Day Year 
ny < 
2< (Type or print) Matilda White bere «6 ly = 19 66 
E°S 
g 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ars | FUNDER 1 YEAR]IF UNDER 24 HRS. 
8 gs 7. MARRIED [~] NEVER MARRIED [| Mee aan Monte] bare | Hours | Min 
BEE Female White | wioweoxe] —_ivorceo 7] 1883 83s. | | 
3S 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF eee OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
S85 during most of Working life, even If retired) INDUSTRY COUNTRY? 
$35 Housewife Home Dorchester Co., Md. USA 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
3 
G & Thomas H. Travers Catherine Lewis 
\a pz 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“HES (Yes, n> ‘or unkown) sea war or dates of service) 
be No None 220-26-7724 |Katie Turack, Same as 2. abcd 
fe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ew. Weg wi 
s5 IMMEDIATE CAUSE (a ag ce a ree a sacl Lp Nes s 


f DUE To 
Conditions, If any, which Kae war op ier eee A eae 


gave rise to Immediate 


cide aes Sart Zi) thos Ne ace 
underlying cause last. () jp ee ad 


Fe] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. cee 
= SS ? 
5 ves} No] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
— | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. [ certlfy that (1) (this hospital) attended the deceased from. agi) ., to. , 19___., that (I) (we) last, 


saw the deceased alive on_July 28 19.46. , and that death occurred tM, from the causes and pn the date stated above. 
2a. SIGNATURE | 
sf Vh > rg mS), mo, PHYS NS Oo bimector [] pave] 


22b. DATE SIGNED 
| 22c. PHYSICIAN'S di ADDRESS 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL OIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


NAME (Type) 
| ___S+ M, Peyton, M.D- Crisfiel d, Maryland 
23a. CORA eA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
¢ Burial | 7/31/66 Crisfield Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 


XK 25a: REG'D BY REGISTRAR | 250. FEGISTEARG STORTURE 
ve As R Bradshaw & Sons, Crisfield, Md. AG 3 1986 f/ ia A 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10519 CERTIFICATE OF DEATH 51 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: led es 


a. COUNTY 
omerset a, STATE b, COUNTY 
eer MARYLAND Maryl and Somerset 


b. CITY OR TOWN Hf outside palpate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


pide p ies a Oe mn Crisfield Oo 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 9. IS RESIDENCE 


McCready Memorial Hospital 205 Main St. Extd. vest] weLd 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Roaalie White | DEATH July 3 4966 

5. SEX 6. COLOR OR RACE] 7. waRRiED [Rf NEVER MARRIED [-] | 8 DAJE OF BIRTH % SUR eo T YEAR [IF UNDER 24 HRS. 


Female Negro wipoweD [-] pivorceo]| ¥/C CIS 3b. en eee. foe| i 


1Da. USUAL OCCUPATION (Clve kind of work done| 10b. Ke (a U kskyplage OR 1. PURE ADE: (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ped of bee i even If retired) & UI 


ae mae RY cw 5S hf Wid co wiz 6 


13. FATH. Erbe se 14. MOTHER’S MAIDEN NAME 


(Lean led | CS, ed sane: 


¥ 
aa 


Pages 1 and 


y event, within 72 hours after dea’ 


ind completely filled in by the funeral 


emove carbon papers. 


Pi 


15. WAS DECEASED EVER INU.S. Lb Te 16. SOCIAL SECURITYNO. | 17, INFDRMANT 


See (es ‘yes Give war or dates of service) Wave ly Sm MG arg Exe 


£ CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee DEE ATit 


PART |. DEATH WAS CAUSED BY: “ bs 
4 IMMEDIATE CAUSE (a). 
DUE TO 


Ae If any, which (b) 
gave rise to immediate 

case (a), stating the DUE TO 
underlying cause last, (c) 


transit permit. Then 
, cremation, or removal 


PART Il. OTHER SIGNIFICANT CONDITION: ie. dbs DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
OR CONTRIBUTING [| CAUSE OF DEATH 


PERFORMED? 
ves[] ON 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 22 at work at work 


21. I certify that (I) (this hospital) sy the deceased fro that (I) (we) last 
saw the deceased alive on_{~ 3706 19 and that death occurred 213.08 from the causes and on the date stated above. 


22a. SIGNATURE |S LEG. 
Paes MED. 
GAZ Eis Yn of M.D. a" oinecror 1] pas. C1 La 
ES 


220, certs ae ADI 
ype) 

| A. N. Barr, M.D. _—si | 

ja. GL ae Breer 23b. DATE JHEREOF ti es 2 ETERY OR CREMATORY |" CATION (city, Wy, or county) Gd 


es Fld 4 Bid 


Ur 
E hee, > OD 25a. a BY Uri idee 25D. REGISTPAR’S S[GNATHRE 

VR AIS (4) , A ee sage 

20M “0 jute) DATE Sf nia. 


20a. ACCI WAS UNDERLYING 7 ec DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


re 
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= ow 
a ol ake 
2 
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oe 
3s 8 
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Se 
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Soe 
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seo 
or 
gue 
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EOS 
ote 
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a 
evox 
oe 
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EE: 
sce 
ses 
Zook 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


be 


cessary, 
funeral 


@: 


2 with the State Department 
within 72 hours after death. 


form PM3. Page 5 may 


x 


in Item 18. Give Pages 1, 2, and 3 
and in any 


writing the word “pending” in pe 
ge 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


e 3 should be used as a burlal-transit permit. File pag 
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e certificate, 


i) 


please execu 


director. Pa; 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ME! 


eS 
a 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16520 <» = MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 10512 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Somerset nen a. STATE Maryland COUNTY Somerset 


b. CITY OR TOWN (If outside sopparere Imits, ¢. LENGTH OF STAY IN Ib |' c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


wrjte RURAL end give nearest town) 


risfield Lifetime Crisfield ‘ 


a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS 6. IS ed ay 


DOA McCready Memorial Hsopital Ninth St. & Broadway ell ee 
3 pe A First Middle Last 4. eere Month Dey Year 
| peath «= DULY 1 3966 


(Type or print) CLAUDETTE WHITTAKER 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [X] | © OATE OF BIRTH 


last birthday) 

Female | Negro wipoweo ] __—oworceo]| Jan. 25, 1 9644 fof tetealeace | 
10a. USUAL OCCUPATION hen kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY CoMRER 

None Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew S. Whittaker Rebecca Cannon 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, ov unkown) | (ff yes glve war or dates of service) 


No Andrew S, Whittaker, Crisfield, Md. 
18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ra OOH Hs WRT y__Strangulation Minuhes 


Oo 


9, AGE (In yeers | (FUNDER 1 YEAR |IF UNDER 24 HRS. 
Houra | Min. 


QUE TO 
(b). 


gave rise to Immediate 
causa (@), stating the ( OVE TO 
underlying cause last, (o) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. aS AU SE 


YES no [] 


Conditions, If any, which 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part t or Part II of Item 18.) 
PRIMARY F¥ or CONTRIBUTING [) 


CAUSE OF DEATH. Accidental strangulation while at play. 


20c. TIME-OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
U factory, street, office bidg., etc.) 


Sun 7/1/1966 [MC DR" Home int aries ayn 
21. | certify that | took charge of the remains described above, held an Autopsy [XX], Inspection [_], Inquiry [3], and in my opinion 
death resulted from: Natural causes [_], Accident [x], Suicide [], Homlcide [], Undetermined manner [_] 
et CHIEF MEDICAL EXAMINER ["] 
Bente ££ NK z wip, ASSISTANT MEDICAL EXAMINER [] oy agen 
| DEPUTY MEDICAL EXAMINER 

RAME Type) C. G, Rawley _ Adaress (street, city, town, or comtyy) CFSfield, Md. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
ae | 2/5/66 | Wesley Cemetery Marion Som. Md. 
24, FUNERAL DIRECTOR RODRESS 2a, REC'D BY REGISTRAR i 25b, REGISTRAR'S SIGNATURE 


| Anthony E, Ward Crisfield, Md. vone JUL 11 1966 fark Jucge 


MEOICAL CERTIFICATION 


